2000 UNIFORM BUSINE;SS REPORT (UBR) FILED

DOCUMENT # P99000047058 Mar 17,2000 8:00 am

MASTERSON ENTERPRISES, INC * Secretary of State
i 03-17-2000 90038 003 ***150.00

Mailing Address

1
1495 RAIL HEAD BLVD.. #11
NAPLES FL 34110-8461

Principal Place of Business

1435 RAIL HEAD BLVD.. #11
NAPLES FL 34110

i

2. Principal Place of Business

I

|
3 Mafing Address ”"“m ”I m

]

Suite, Apt. #, elc. Sui‘te, Apt. #, etc. DO NOT WRITE IN THIS SPACE

l
i

City & Stats City & State 4. FEI Number Applied For
" 65-0929922 Not Applicabie
e Couniry Zip. Country 5. Certificate of Status Desired (M| $8'75 A_dditional
- - e e - e b Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name

MASTERSON' BYRON J i : 1 Street Address (P.C. Box Number is Not Acceptable)

5314 CONGO CT.
CAPE CORAL FL 33904
) City FL Zip Code
8. The above named entity submits this statement for the pur;:)ose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE :
Signature, typed or printed name of regisiered agent and title if applicable (NCTE' Registered Agent signature reguired when reinstating) DATE
]
. o _— . "t
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrioution. Added to Faes

|

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . Delete TITLE O] Change [ Addition
NAME MASTERSON, BYRON J | NAME

streer Aooress | 5314 CONGO CT. ! STREET ADDRESS

CITY-S7-2IP CAPE CORAL FL 33904 ' CITY-ST-ZIP

TITE v O Delete ML v Chenge [ Addition
NAME STRAUBE, MAX , NAME Straube, Max

smeer aporess | 1304 W. UNIVERSITY AVE. . STREETADORESS | 5218 Tamiami Court

ore-sTZP | GAINESVILLE FL 32603 : orry- 8T-2P Cape Coral, FL 33904
" TLE - - ==t~ ~ [ Dalete™- TITLE — - —_ [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P ' CITY-ST-27IP

mE i [ Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TLE U pelete TILE (] Change ] Addition
NAME > NAME

STREET ADORESS i SIREET ACDRESS

CITY-5T-ZIP ! CITY-ST-2IP

TITLE YO pelete TLE [ Ghange  {J Addition
NAME ‘ : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ! CITY-ST-2IP

1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flaorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a urate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowere

3 -13-60

Date

94/ %8 303/

Oaytime Phone #

[ '



